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GENERAL (Read the "General Instructions’ befure starting.) P Y > EREISED
LXBEL ITEMS GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in srea below. Also, if any of
the preprinted data is absent [the area to the
left of the lsbel space lists the information
that should appear), please provide it in the
proper fil—in areafs) below. If the label is
compiete and correct, you need not complete
ttems |, (1f, V, and VI f{except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to

item  descrip-

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit appficetion forms to the EPA. If you answer “yes” to any
guestipns, you must submit this form and the supplemental form listed in_the parenthesis following the question. Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your ectivity
is excluded from permit requirements; see Section € of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

MARK "X MARK X
SPECIFIC QUESTIONS ves| wo |, RO8M SPECIFIC QUESTIONS ves | Mo | SRR,
A. ls this facility a publicly owned treatment works _ B. Does or will this facility [either existing or proposed) !
~which results in a discharge to waters of the U.S.? K inciude a .ooncentmad‘ animal feeding operation or S
(FORM 2A} squatic snimal production facility which results in & i ;
T — discharge 1o waters of the U.S.? (FORM 2B) PR e
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described I |
to waters of the U.S. other than those described in in A or B above) which will result in 2 dischargs to i X
A or B above? (FORM 2C) 22 1z 24 waters of the U.S.? (FORM 2D) Ts 1 2 B
. . . . . F. Do you or will you inject at this facility industrial or o
E. Eoesd‘;' will ‘h'; (f:é‘f'q“hz 3‘)’53" store, or dispose of | ¥ municipal effluent below the lowermost stratum con- o
azardous wastes taining, within one quarter mile of the well bore, |
TERET s underground sources of drinking water? (FORM 4) IR ST T
'G. Do you or will you inject at this faciiny any produced . .. . Ly . i
water or other fluids which are brought to the surface H. D.°| you or will YO;‘" inject at thlsffac;fhty fluids for spe- %
in connection with conventional oi! or natural gas pro- _cial processes such &8s mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of - process, solution mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid ‘('FOSRO& f4c;ss:| fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 34 38 34 37 3 3
I. TIs thls‘facﬂny a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the X
structions and which will potentially emit 100 tons X instructions and which will potentially ernit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainmant
attainment area? (FORM 5) 0 | ax a2 erea? (FORM 5} rER Y] .s
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SONTINUED FROM THE FRONT

A. FIRST B. SECOND
_c_q liswecin o |£ . (specifyj
7L 6 9(§p % nen-nalogenated solvent 7 2 8 2 l g%enu o“-ra¢oge ated solvent
;‘TH - I¥ 19118
C. THIRD 0. FOURTH
T T ecify . - . o B %"‘ To Ton (specifs)
212 85 1/PE¥L resicues from industrial 1A
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Vviil. OPERATOR INFORMATION
A.NAME 8. (s the name listed in
item Vifi-A also the
[ S D B J T 1 1 X I T =T T T 7 T T 1 T 1
Heorewrrric chEhiIchl TR ESS TR TN, owner?
<] ™
it D RS G YEs TINO
1% 16 - 561
C.STATUS OF OPERATOR (Enter the appropriate lerier into the answer box, if "Other’”, specijv. } D. PHONE (area code & no.)
F = FEDERAL W = PUBLIC (orher than federal or s101e) o lspecifn) I <] ol IS R S R P
S = STATE 0 = OTHER (specify) X Al 1D R
P = PRIVATE Y s ] ve - s [CNENET] i - 28 1
E. STREET OR P.O. BOX
1\r1 LR S D R N S T T 1 T 7 17T 17T 1T 1T T 17
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A. NPDES (Discharges to Surface Water) L. PSD {Air Emissions from Proposed Sources)
1T | L L R R L R A A | c] v 1 T T 1T 1T 11T T 71T 71T1
9 A i kY A I i z 1 i 1 . i 9 P ] I i i 1 A ] A, 2 1 b L
13 16 §v? 12 - 0 15]16 17 18 - 30
8. vic (Underground Injecrion of Fluids) E.OTHER (specify}
clTlt [ L L [ T ] c)l t1 [ L B I T T [ (specify)
ERRY - , N L — P
A3 3 \ LA Y] e - 30 18416 17 18 - 30
C. RCRA (Hazardous Wastes) E. OTHER (.rpecify
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‘7 (/ 7 (Spemh}
SRl | o v v e 8 jbg,f/}\
15 1 161417 10 - 30 15118 1 12 |l 30 N

Xl. MAP

Attach 1o this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

treatment, storage, or disposal facilities, and each well where it injects flmds underground Include all springs, rivers and other surface
* water bodies in the map area. See instructions for precise requirements. 7,

XL NATURE OF BUSINESS (provide a brief description

Acientific Chemical Processing Inc. is a resource recovery company operating at two locaticns,
wark, N.J. and Carlstedt, N.J. Used or contaminated non-halogenated sclvents are
sovered by chemical processing. These reclaimed products are either returned to the
ginators or sold. Some of these recovered products are sometimes sold as fuels.
if wé({i_ﬁ_
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1 certify under penalty of law that | have persona//y examined and am familiar with the information submitted in this application and all

. attachments and that, based on my lnqwry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment,

A.NAME & OFFICIAL TITLE [1ype or print)

C. DATE SIGNED

11-13-30
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CARL, LING W. '\.-//‘/ﬂ’“( ( . (__;__ = yi ’,,.

:COMMENTS FOR OFFICIAL USE ONLY

[EE3 I S B B S B Bt B R B R

‘(C Y i A A A i 4. A 4 A A A 4 i A " 1 A i. A4 i i 1 A 1 4 v 1 A 1 1 L 1 L i3 i 4. A A,

iy R - = .

iPA Form 3510-1 (6-80) REVERSE ‘ IHERRLEEIND



A s e e
-

. * - i
A TO EPA FORM 158-RO1T75

.y, § Al M e K s

14

CARLSTADT, N.J. FACILITY

SECTION X EXISTING ENVIRONMENTAL PERMITS, PART E (other)

PERMIT NO., - 39817
36333
3633k
36335
36336
36337
36338
36339
36352
36353
39316
35318
36327
36331
363L0

36341
36342
36343
363k4L
36346
36345
36348

3CROUGH OF CARLSTADT - SMOKE PERMIT NO., 945

U.S. EPA - DISCHARGE NO. NJ 0003212

411 WILSON ‘AVE
NEWARK. NEW JERSEY 07105
PHONE 201-58%-7777

36831
36321
36320
36818
36816
36353
36352
36339
36338
36337
36336
36335
3633k
36333
39017
36324
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